US Dezartment of Labor FORM LM_30 Form approved

Office of Labor Management Office of Management

Washoandards 210 LABOR ORGANIZATION OFFICER AND N ienss
EMPLOYEE REPORT Expires 11 30-2000

This repart 15 mandatory under P L. 86-257 as amended F ailure to comply may resull in criminal prosecution fines or civil penalties as provided by 29U § C 439 or 440

AL !

[ READ THE INS'\RUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 Fite Number U [:m|?z 2 Fiscal Year Covered Fram
[1)/ [/ [2605] mwoun f1a]/ 311 /2008,

3 Name and address of person filing 4 Name file number and address of fabor organization
e p — e e -
Name [-S_emg_-_s — _j I & L!AJ&JJQQ e || Neme | (JPcwy Locag Q49 .
Labor Qrganmization File Numbar D m 5
P O Box Bldg Room No ifany l[ I P O Box Building and Room Number f any{ -

Seet | fo_Hyde Coad [[ Sreet] o #yde Cond _
o | Farmngion i & | Farmingtng L

sate [ CT o ' zPCode+a [0 D32, || sue | C ] zcode+4 plpo3m

5 Position i labor organization i U
decr-Treasurer e e

Enter appropriate data below If during the past fisc.l year you or yo-ur spouse::r minor child directly or Indlrectl?had any of the following Interests
(except as specified in the gxcluslons set forth In the Instructions)

*
A Held an interest in engaged In transactions (inc uding loans) with or derived Income or other economic benefit of
monetary value from an employer whose amploy ees your organization represents or |s actively seeking to represent

-

6 Name and address of Employer (including trade name if any) 7 a Nature of Interest Transaclion or Income

Neme | I Fcu) Locat 919 _Fron lension |

Trade Name If any r

Trusie

e e

L U e

PO Box Bldg RoomNo Ifany | | e e e

7 b Amount
swet [ [ {ide Road , 3% Flooa |
oy [ Esrminglon ] (s 3 |

swte | T _ T T izecate+4 (o332 |

Signature

15 Signature-and verification The undersighed detlares under penalty of Perjury and’othér‘applicahle penallies &f thetaw™ that I aF the informatian
submitted in this repoert {including the nformation cent.ined in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowladge and belief true correct anl complete (See the section on penaltiesin the instructions ) — - ————~ -

Signed Pﬂk‘ ﬂ“& On [.,__BJJE_JP.‘A _.I l_ - ﬁ’bO'éD‘ﬁ333 —— :—?

Date Telephone Number
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b
Name of Person Filing

James K. Wallace

File Number U

B He!d an interest in or derived income or economic b nefit with monetary value from a business (1) a
substantial part of which consists of buying from sellin j or leasing to or otherwise dealing with the business
of an employer whose employees your labor organizat on represents or is actlvely seekxng to represent of
(2) any part of which consists of buying frém or selling or leasing directly of Indirectly to of otherwise
dealing with your labor organization or with a trust in w sich your taber organization ts interested

8 Name and address of Business {including trade name if any)

Name l

Trade Name if any" i

PO Box Bldg RoomNo ifany |

Street l

City I-Nﬂm N

State |

jzPCoda+a | ]

9 Business deats with

D a Labor Organization

[ 6Tt

D ¢ Employer

10 K 9b or @ ¢ 1s checked give trust or employer’s nane

Name !

Il

Trade Name if any ’

P O#Box Bldg RoomNo Ifany |

11 a Nature of such dealing

Slreeﬂ — j
! 11 b Approximate dollar value of suchidealing [ |
Clty L_._.__.._,__ —— e J 128 Nature of interast held or Income received
1
s "l zZPcCode+s[ ] !

12b Amount i

C Recelived from any employer (ather than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money,or other thing of value

13 a Name and address of Employer or Labor Relation ;s Consultant
(Including trade name if any)

Name |

Trade Name f any L

PO Box Bidg RoomNo fany |

Street I

City |

|

State |

" JzPcode+a [ 1

14 a Nature of payment.

13b Is the Business an Employer [ | orConwltant [ ]

14 b Amount of payment

[ —— e
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